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Research  suggests  that  mental  health  workers  are  at high  risk  for burnout,  and  that  burnout  can  increase
staff  turnover  and reduce  quality  of  care.  The  Veterans  Administration  (VA)  employs  over  3000  psychi-
atrists  across  the United  States,  but  little  is known  about  burnout  in this  population.  This study  was
conducted  to examine  predictors  of  burnout  and  intent  to  leave  the  VA  among  a national  sample  of
VA  psychiatrists.  Participants  (N = 125)  responded  to  an  anonymous  online  survey.  Regression  analyses
were  used  to examine  relationships  between  workplace  variables,  patient  characteristics,  and  burnout
as measured  by  the  Maslach  Burnout  Inventory-General  Survey  – which  includes  sub-scales  for  cyn-
icism,  exhaustion,  and  professional  efﬁcacy  – as  well  as  intent  to  leave  the  VA. Based  on established
cut-off  scores,  90%  of the  sample  reported  high  cynicism,  86%  reported  high  exhaustion,  and  74% reported
high  professional  efﬁcacy.  High  cynicism  predicted  the  intent  to  leave  the  VA  (p  = .004).  Not  feeling  part
of  a coherent  team  predicted  greater  cynicism  (p = .01),  and patient  characteristics  such  as  suspected
malingering  showed  a positive  trend  with  cynicism  (p  =  .05).  Workplace  characteristics  such  as  unfair
treatment  by  supervisors  (p =  .03)  and  insufﬁcient  resources  (p = .001)  predicted  greater  exhaustion.  The
current  ﬁndings  suggest  that  burnout  is prevalent  in the VA  psychiatry  workforce.  Speciﬁc  administra-
tive  measures  to  reduce  burnout  may  have  potential  to improve  the  emotional  health  of  that  workforce
and  ensure  high  quality  of  care  for the veteran  population  it  serves.  The  size  of both  the  VA psychiatry
workforce  and  patient  population  underscores  the  importance  of  greater  understanding  of  burnout  as  it
occurs in  the  VA.
Published  by Elsevier  GmbH.  This  is an  open  access  article  under  the CC  BY-NC-ND  license  (http://. Introduction
The Veterans Health Administration (VA) oversees the largest
ntegrated mental health care system in the United States. Psy-
hiatrists comprise a sizeable portion of the VA mental health
orkforce – at present the administration employs more than 3000
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psychiatrists nationwide (D. Perry [VA], personal communication,
April 30, 2014). Occupational burnout is often a concern among
mental health providers, and those working in the VA may  be
particularly at risk because of the VA’s unique patient popula-
tion and bureaucratic demands (Voss Horrell, Holohan, Didion, &
Vance, 2011). Given the size and critical health care role of the VA
psychiatry workforce, burnout in this population has potentially
far-reaching implications.
The most inﬂuential model of professional burnout was devel-
oped by Christina Maslach based on work among health care and
human resource employees. The model includes three factors: (1)
exhaustion; (2) cynicism (or depersonalization); and (3) ineffective-
ness (Maslach, 1982; Maslach & Leiter, 1997). Exhaustion occurs
when a provider’s emotional energy is depleted as a result of work
demands, such as those from patients, supervisors, or the organiza-
tion (Maslach, 1988; Maslach, Schaufeli, & Leiter, 2001). Cynicism
refers to detachment arising as a means to gain emotional distance
C-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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rom work, while ineffectiveness refers to feelings of incompetence
r the inability to fulﬁll job responsibilities (Maslach & Goldberg,
998).
International research has consistently found that psychiatrists
xperience greater burnout than other physicians. Psychiatrists
ave been found to have: higher levels of burnout compared to
ther physicians in Italy (Bressi et al., 2009); higher levels of emo-
ional exhaustion (and severe depression) than other physicians
n Scotland (Deary, Agius, & Sadler, 1996); higher levels of work-
elated exhaustion than psychiatric nurses in Sweden (Thomsen,
oares, Nolan, Dallender, & Arnetz, 1999); and less job satisfac-
ion and higher emotional distress than other physicians in Finland
Heponiemi, Aalto, Puttonen, Vanska, & Elovainio, 2014). Little is
nown about how psychiatrists in the United States fare compared
ith other professionals, although one study of a managed care
etting found that psychiatrists reported greater exhaustion and
epersonalization than primary care physicians (Snibbe, Radcliffe,
eisberger, Richards, & Kelly, 1989).
Part of this elevated burnout risk may  be explained by the unique
emands of the mental health profession. For instance, research has
ound that occupations requiring “emotion work” – work regularly
emanding empathy, dealing with negative emotions, suppressing
r displaying emotions, etc. – uniquely contributes to occupational
tress (Zapf, Seifert, Schmutte, Mertini, & Holz, 2001). In turn,
peciﬁc types of patients may  require more emotion work. Interna-
ional studies have shown psychiatrists experience increased stress
hen patients are aggressive and demanding (Bressi et al., 2009),
omicidal or suicidal (Rathod et al., 2000), or irritated, disruptive,
r anxious (Heponiemi et al., 2014). Voss Horrell et al. (2011) spec-
late that newly returning veterans from the wars in Iraq and
fghanistan may  exhibit aggression levels that prove stressful to
linicians working with them. Little is known, however, about the
ctual impact of patient characteristics on burnout among psychia-
rists in settings such as VA where high numbers of veterans receive
sychiatric care.
Studies of professional burnout have also identiﬁed organiza-
ional characteristics that may  increase burnout risk, including:
1) workload, including the availability of resources to meet work
emands; (2) control over the manner in which work is conducted;
3) reward for work conducted (e.g. prestige, monetary incentives,
tc.); (4) community,  or the quality of relationships with lead-
rs and peers; (5) fairness, related to the perception of openness
nd equity in workplace decision-making; and (6) values,  or con-
ordance of values between the employee and the organization
Bressi et al., 2009; Kumar, Hatcher, Dutu, Fischer, & Ma’u, 2011;
aslach & Leiter, 1997, 2008; Maslach et al., 2001). Moreover, stud-
es have found that burnout often leads to greater absenteeism
nd staff turnover (AlbuAlRub & Al-Zaru, 2008; Leiter & Maslach,
009), which can have the secondary effect of lowering morale
mong remaining employees, leading to more turnover (Misra-
ebert, Kay, & Stoller, 2004). Turnover itself is associated with high
nancial costs related to recruitment, training, and lost produc-
ivity while positions remain vacant (Berger & Boyle, 1992; Gray,
hillips, & Normand, 1996; Mott, 2000; Stoller, Orens, & Kester,
001). A study of one major academic hospital found that the annual
osts associated with turnover amounted to 5% of the organization’s
nnual operating budget, amounting to $29,303,390 (Waldman,
elly, Arora, & Smith, 2004). Given that VA is the largest health-
are organization in the United States, with 152 medical centers –
nd close to 1400 domiciliaries, community based outpatient clin-
cs, and other facilities (VHA, 2014) – a comparable rate of turnover
osts at VA could easily run into the billions.
Importantly, burnout can also impact patient care. Nurses expe-
iencing high burnout receive lower ratings on quality of care by
heir patients (Leiter, Harvie, & Frizzell, 1998). Burnout among psy-
hiatric staff in inpatient and treatment homes is associated withearch 2 (2015) 108–114 109
negative attitudes toward patients (Holmqvist & Jeanneau, 2006).
Further, when burnout results in turnover, the loss of a trusted
provider can lower patient satisfaction (Misra-Hebert et al., 2004).
Although the literature on psychiatry burnout is diverse and
international, few studies have examined burnout among psychi-
atrists working in the United States. Two  studies have examined
burnout among mental health providers working with military and
veteran populations, and both identiﬁed important relationships
between provider burnout, patient characteristics, and organiza-
tional factors (Ballenger-Browning et al., 2011; Garcia et al., 2015).
The present research represents the ﬁrst-known study to exam-
ine burnout among psychiatrists working in the VA. Study results
may  be used to improve job satisfaction and retention among VA
psychiatrists.
2. Hypotheses
Based on prior studies we hypothesized that three work-
place variables would positively predict psychiatrist self-reported
burnout: organizational blame for patient suicide, time spent on
prescribing/monitoring medication, and administrative tasks. We
also hypothesized that less time spent in activities other than pre-
scribing and administration, such as teaching, supervising other
staff, or providing psychotherapy, would positively predict burnout
in this population.
In addition, we  hypothesized that several patient-level variables
would positively predict burnout: patient relapse, treatment non-
responders, medication non-compliance, threatening patients,
assault by patients, patient suicides, and a caseload comprised of a
high percentage of severely mentally ill patients. We also hypothe-
sized that the frequency of certain diagnoses/patient presentations
would positively predict burnout, including: anger, depression,
PTSD, anxiety, substance abuse/dependence, axis II disorders or
traits, suspected malingering, psychosis, OCD, cognitive disorder,
bipolar disorder, and severe personality disorder.
3. Method
3.1. Participants and procedures
This study was approved by Institutional Review Boards of the
South Texas Veterans Health Care System and the University of
Texas Health Science Center at San Antonio. Psychiatrists working
full time at the VA were eligible for study participation, including
those working in inpatient, substance abuse, emergency room, gen-
eral outpatient, PTSD clinical teams, domiciliary, and telemedicine
settings. The researchers used the VA’s national directory to obtain
the name and e-mail address of VA psychiatrists – as of August 1,
2013, there were 2988 psychiatrists listed in the directory. From
this list a random sample of 500 VA psychiatrists was  generated.
Those 500 were sent an email describing the study and inviting
participation in an online survey hosted on Survey Monkey (www.
surveymonkey.com).
Subjects were informed that their participation was  completely
voluntary and conﬁdential, that no identifying information would
be collected, and that information gathered from the survey would
be reported only in aggregate. To further ensure conﬁdentiality, the
researchers chose Survey Monkey’s option to decline the record
of IP addresses. Two iterations of the invitation e-mail were sent
at a three-week interval. Because this research had the opportu-
nity to reach VA psychiatrists experiencing burnout, the survey also
included a list of resources for managing distress and seeking help.
We received responses from 125 participants for a 25% response
rate.
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.2. Measures
This study utilized the Maslach Burnout Inventory General Sur-
ey (MBI-GS), a widely used self-report measure assessing burnout
Maslach, Jackson, & Leiter, 1996). The MBI-GS is self-administered
nd consists of 16 items divided into 3 subscales (exhaustion, cyn-
cism, and professional efﬁcacy), which have been conﬁrmed in
actor analyses (Bakker, Demerouti, & Schaufeli, 2002; Schaufeli,
eiter, Maslach, & Jackson, 1996). Five items make up the exhaus-
ion subscale (e.g., “I feel used up at the end of the workday.”), ﬁve
tems are included in the cynicism subscale (e.g., “I have become
ess enthusiastic about my  work.”), and six items comprise the
rofessional efﬁcacy subscale (e.g., “I have accomplished many
orthwhile things in this job.”). The MBI-GS uses a 0–6 Likert-
ype scale to indicate frequency of experiencing a particular feeling
egarding work from Never to Daily. Higher scores on cynicism
score range 0–30) and exhaustion (score range 0–30) and lower
cores on professional efﬁcacy (score range 0–36) may  indicate
igher levels of burnout. The cut-off score for high levels of cynicism
s 11, and for exhaustion is 16. The professional efﬁcacy subscale is
everse scored, with lower scores indicative of burnout and a cut-off
or low levels set at 10. The MBI-GS has been shown to have sufﬁ-
ient validity, reliability, and internal consistency across a variety
f occupations, including the human services (Bakker et al., 2002;
aslach & Jackson, 1981; Pines & Maslach, 1978). In prior studies
ronbach alpha coefﬁcients for the MBI-GS ranged from .84 to .90
or exhaustion, .74 to .84 for cynicism, and .70 to .76 for professional
fﬁcacy (Bakker et al., 2002).
In addition to the MBI-GS, participants were asked to respond
o questions assessing demographics, patient care, patient char-
cteristics, and workplace/organizational factors. Twenty patient
are variables were examined, such as time spent: on call, on
dministrative tasks, providing therapy, prescribing medication,
nd teaching. Additional patient care variables assessed whether
espondents: were allowed protected time for responsibilities
ther than patient care, hold teaching responsibilities, were given
rotected time for teaching, or supervise other mental health staff.
lso assessed was whether psychiatrists believed their patients
ere getting better, how often patients experience relapse, per-
ent of caseload comprised of severely mentally ill patients, and
ow often they are threatened or assaulted by a patient. Whether
atients have committed suicide, if psychiatrists fear the orga-
ization will blame them, and percentage of patients that are
edication non-compliant were also assessed. Thirteen patient
haracteristics, measured on a 5-point Likert-type scale ranging
rom Never to Very Often, were examined (anger, depression, PTSD,
nxiety, substance abuse, AXIS II disorders, suspected malingering,
sychosis, medication non-compliance, OCD, cognitive disorder,
ipolar, and severe personality disorder). Workplace characteris-
ics that have been linked to burnout were also assessed regarding:
linical work, stafﬁng, feeling part of a team, administrative work-
oad, organizational politics, emotional support, control, fairness,
ewards, and resources. Responses for these ten items were mea-
ured on a 5-point Likert-type scale ranging from Strongly Disagree
o Strongly Agree. Finally, psychiatrists were asked how likely it was
hat they would leave their VA job in the next two  years, as mea-
ured on a 5-point Likert-type scale ranging from Not Likely to Very
ikely.
.3. Data analysis
Demographic variables were summarized using descriptive
tatistics. Internal reliability of the MBI-GS was assessed using
ronbach’s alpha. Outcomes of interest consisted of the three
BI-GS subscales (professional efﬁcacy, exhaustion, and cynicism)
nd the intent to leave the VA within 2 years. First, Spearmanearch 2 (2015) 108–114
correlations were examined between the four outcomes and all
potential predictors of burnout (provider demographics, patient
care, patient characteristic, and workplace/organizational). Second,
those predictors showing signiﬁcant correlations (p < 0.05) with
outcomes were subsequently included in the multivariate least
squares regression models. The ﬁnal multivariate linear regression
models were selected using backward elimination. All variables
remaining in the models produced F-statistics signiﬁcant at the 0.10
level. A multivariate linear regression model was  also used to assess
the relationship between MBI-GS subscale and likelihood of leav-
ing the VA within two years. Post-doctoral fellows and residents
were excluded from analyses involving intent to leave the VA. To
avoid missing an effect worthy of further study, reported p-values
were not corrected for multiple testing. All statistical analyses were
performed in SAS (Version 9.3; SAS Institute, Cary, NC).
4. Results
4.1. Demographics and descriptive statistics
Demographic data is summarized in Table 1. Most respon-
dents were full-time VA employees (76%), non-Hispanic Caucasian
(71.9%), and working in a general outpatient setting (54.5%). Gen-
der was  evenly split (50.4% female). Mean age was 51.7 (SD = 9.7),
with mean years in practice of 19 (SD = 10.1) and the majority had
worked at VA for greater than 5 years (65.3%).
Sixteen respondents did not complete the MBI-GS items result-
ing in a ﬁnal sample of 109 subjects. Mean scores on the three
scales of the MBI-GS are presented in Table 2. Professional efﬁ-
cacy, exhaustion, and cynicism showed good internal consistency
for this study [Cronbach alpha = 0.77, 0.94, and 0.84, respectively].
Based on established MBI-GS cut-off scores, 86.2% of the sample
endorsed high levels of exhaustion (M = 24.8; SD = 7.6) and nearly
90% reported high cynicism (M = 21.1; SD = 7.9). Professional efﬁ-
cacy was also high at 74.3% (M = 33.6; SD = 5.8).
4.2. Patient and organizational factors and burnout
In contrast to our hypothesis, less time per week (not more time)
spent teaching predicted greater professional efﬁcacy (B = −2.948;
p = .03). Receiving fair treatment (B = 1.468; p = .002) and feeling
that patients are getting better (B = 2.457; p < .001) also predicted
professional efﬁcacy (see Table 3). Unfair treatment (B = −1.337;
p = .03), having insufﬁcient resources (B = −3.309; p < .001) and
number of times on short call (B = .042; p = .01) predicted greater
exhaustion. As hypothesized, percent of caseload comprised of
severely mentally ill patients showed a positive trend with exhaus-
tion (B = .411; p = .07). Finally, increased cynicism was  predicted by
not being part of a coherent team (B = −1.452; p = .01), not hav-
ing protected time outside of patient care (B = −1.362; p = .004),
and feeling patients are not getting better (B = −2.974; p < .001). In
contrast to our hypothesis, working with patients exhibiting bipo-
lar disorder resulted in not more, but less cynicism (B = −3.972;
p < .001). Having control over work showed a negative trend with
cynicism (B = −1.312; p. = .05), while, as hypothesized, working
with patients suspected of malingering showed a positive trend
with cynicism (B = 1.942; p = .05).
4.3. Patient and organizational factors and intent to leaveNo patient characteristics predicted intent to leave (Table 4).
Not being part of a coherent team (B = −0.545; p < .001) and not
having protected time outside of patient care (B = −0.247; p = .02)
predicted likelihood of leaving VA within two years.
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Table  1
Demographic characteristics among 125 VHA psychiatrists.
Part-time VA employee, n (%) 34 (27.2)
Full-time VA employee, n (%) 95 (76)
Age (years)
Mean (SD) 51.7 (9.7)
Median [Q1,Q3] 53 [44,59]
Min, max 32, 75
Gender, n (%)
Female 61 (50.4)
Male 60 (49.6)
Marital status, n (%)
Married 92 (76)
Never married 18 (14.9)
Separated 2 (1.7)
Widowed 9 (7.4)
Number of children
Mean (SD) 1.9 (1.4)
Median [Q1,Q3] 2 [1,3]
Min, max 0, 7
Ethnicity, n (%)
African American 6 (5)
Caucasian 87 (71.9)
Hispanic 6 (5)
Native American 2 (1.7)
Other 20 (16.5)
Training status, n (%)
Resident 2 (1.7)
Postdoctoral fellow 2 (1.7)
N/A 117 (96.7)
Years in practice
Mean (SD) 19 (10.1)
Median [Q1,Q3] 20 [10,26]
Min, max 2, 47
Years at VA, n (%)
1–2 9 (7.4)
2–3 10 (8.3)
3–4 8 (6.6)
4–5 15 (12.4)
>5  79 (65.3)
Primary appointment, n (%)
Inpatient 8 (6.6)
Substance abuse 14 (11.6)
Emergency room 3 (2.5)
General outpatient 66 (54.5)
PCT 7 (5.8)
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MBI  sub-scale scores and likelihood of leaving position within 2 years.
MBI professional efﬁcacy subscore
N 109
Mean (SD) 33.6 (5.8)
Median [Q1,Q3] 35 [29,38]
Min, max  15, 42
MBI exhaustion subscore
N 109
Mean (SD) 24.8 (7.6)
Median [Q1,Q3] 27 [20,30]
Min, max  5, 35
MBI cynicism subscore
N 109
Mean (SD) 21.1 (7.9)
Median [Q1,Q3] 21 [15,27]
Min, max  5, 35
MBI professional efﬁcacy subscore category, n (%)
Low 6 (5.5)
Moderate 22 (20.2)
High 81 (74.3)
Total 109
MBI exhaustion subscore category, n (%)
Low 9 (8.3)
Moderate 6 (5.5)
High 94 (86.2)
Total 109
MBI cynicism subscore category, n (%)
Low 2 (1.8)
Moderate 9 (8.3)
High 98 (89.9)
Total 109
How likely is it that you will leave this position in two years? n (%)
Not likely 30 (26.8)
Somewhat unlikely 14 (12.5)
Neutral 16 (14.3)
Somewhat likely 26 (23.2)
Very likely 26 (23.2)
Total 112
Table 3
Factors associated with MBI sub-scale scores among 109 VHA psychiatrists.
Variable Estimate SE p-Valuea
MBI-professional efﬁcacy
Intercept 22.297 2.238 <0.001
Fair  treatment 1.468 0.451 0.002
Time per week spent teaching −2.948 1.342 0.03
Feel patients are getting better 2.457 0.634 <0.001
MBI-exhaustion
Intercept 37.038 2.670 <0.001
Fair  treatment −1.337 0.612 0.03
Have resources −3.309 0.668 <0.001
Times per year on short call 0.042 0.016 0.010
Percent of caseload comprised of
severely mentally ill patients
0.411 0.224 0.07
MBI-cynicism
Intercept 46.251 4.503 <0.001
Coherent team −1.452 0.584 0.01
Control over work −1.312 0.672 0.05
Allowed protected time outside patient
care
−1.362 0.459 0.004
Feel patients are getting better −2.974 0.791 <0.001
Patients suspected of malingering 1.942 0.957 0.05
Patients exhibit bipolar disorder −3.972 1.059 <0.001Telemed 3 (2.5)
Other 20 (16.5)
.4. Burnout and intent to leave
High cynicism predicted likelihood of leaving the VA within two
ears (B = .067; p = .004). High exhaustion showed a positive trend
ith likelihood of leaving the VA within two years (B = .041; p = .07).
. Discussion
.1. Burnout overall
This is the ﬁrst known study to investigate occupational burnout
mong VA psychiatrists. Burnout in this population has important
mplications for both the health of VA providers and the subsequent
are they provide to the veterans they serve. On a positive note, a
igh percentage of VA psychiatrists reported feeling that the work
hey are doing is effective; 74.3% scored in the high range on the
BI-GS professional efﬁcacy scale. However, an alarmingly high
ercentage of the sample also reported high levels of occupational
urnout, with 86% reporting high exhaustion and 90% reporting
igh cynicism. A similar pattern of high professional efﬁcacy (88%
a Associations assessed using a linear regression model with variables selected
using backward elimination.
112 H.A. Garcia et al. / Burnout Res
Table 4
Factors associated with likelihood of leaving position within 2 years among 107 VHA
psychiatrists.
Variable Estimate SE p-Valuea
Likelihood of leaving position in 2 years
Intercept 5.292 0.418 <0.001
Coherent team −0.545 0.113 <0.001
Allowed protected time outside patient care −0.247 0.100 0.02
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sing backward elimination.
oderate-high) occurring alongside high exhaustion (50%) and
ynicism (47%), was found in a study examining burnout among
on-prescribing VA mental health clinicians (Garcia, McGeary,
cGeary, Finley, & Peterson, 2014). It is concerning that psychia-
rists in the current sample reported high exhaustion and cynicism
uch more frequently than non-prescribing clinicians in the prior
ork.
.2. Burnout sub-scales
.2.1. Cynicism
Notably, cynicism levels were the highest among the burnout
cales and cynicism was the only scale that signiﬁcantly predicted
ntent to leave the VA within two years. Given that a high num-
er of VA psychiatrists (46.4%) reported their intent to leave as
ikely or Very Likely (by comparison, in the non-prescriber study
y Garcia et al. (2014), that ﬁgure was 32%), these ﬁndings sug-
est cynicism may  have a far-reaching negative impact – not only
ecause psychiatrists may  vacate positions due to occupational
urnout, but because staff departure often places emotional strain
n patients who must adjust to new providers, and on remaining
taff who must absorb the workloads of their vacating colleagues
Misra-Hebert et al., 2004).
Our study found that several workplace variables predicted cyn-
cism, including not having a sense of control over how work is
onducted. Lower perceived control has consistently been found to
redict burnout across occupations (Maslach et al., 2001), including
mong non-prescribing PCT clinicians (Garcia et al., 2014). Other
esearchers have expressed concern that, as an enormous federal
ureaucracy, the VA may  inadvertently increase burnout risk by
educing mental health providers’ sense of control through man-
ates for scheduling and practice and performance goals (Voss
orrell et al., 2011). Interestingly, not being allowed time outside of
atient care also predicted cynicism in the current sample. It may
e that returning some administrative control to providers – by
llowing greater ﬂexibility in scheduling or time outside of direct
atient care (e.g., for research, serving on committees, etc.) – can
educe burnout. Current concerns about understafﬁng at the VA
nd the impact on timely access to mental health care for veterans
IOM, 2012), however, may  sustain scheduling pressure on clinics,
aking it difﬁcult to achieve greater ﬂexibility for providers.
Not feeling part of a coherent team also predicted cynicism.
esearch across various occupations (c.f. Burke, Greenglass, &
chwarzer, 1996; Cherniss, 1980; Firth & Britton, 1989), to include
nternational studies of psychiatry (Bressi et al., 2009; Kumar
t al., 2011), have consistently noted the role of working relation-
hips in the experience of burnout. Similarly, prior research on
on-prescribing VA providers found that lack of team coherence
redicted taking more mental health days off work, an indicator
f burnout (Garcia et al., 2014). Peer supervision and consultation
ave been recommended to mitigate the stress of providing mental
ealth care (Foa, Hembree, & Rothbaum, 2007), and future research
hould consider how best to strengthen and maintain team coher-
nce within VA settings.earch 2 (2015) 108–114
Patient characteristics also predicted cynicism – speciﬁcally,
working with patients suspected of malingering showed a positive
(non-signiﬁcant) trend with cynicism (p = .05). Suspected malin-
gering has been found to predict cynicism in VA non-prescribers
(Garcia et al., 2015). Potik, Feldinger, and Schreiber (2012) argue
that malingering patients lack incentive to respond to treatment,
and that providers working with patients they suspect of malin-
gering may  experience increased feelings of anger, despair, or
hopelessness. Taylor, Freuh, and Asmundson (2007) point out that
cynicism may  arise in providers working in settings where malin-
gering is prevalent, who may  begin to suspect malingering in a
greater subset of their patients than are actually malingering. Other
scholars have raised concerns that malingering related to disability
compensation may  be prevalent in the VA (cf. Frueh et al., 2005).
In the current study, providers who reported feeling their patients
were not getting better also reported increased cynicism, which
may  speak to psychiatrists’ concerns about possible malingering
and/or sense of failure and frustration when a patient does not
respond to treatment (Kumar, 2007). More research on the com-
plex relationship between treatment gains, suspected malingering
and cynicism in VHA settings is needed.
We also found that working more frequently with bipolar suffer-
ers was  associated with less cynicism. The reasons for this ﬁnding
are unknown and more research is needed to understand this asso-
ciation.
5.2.2. Exhaustion
Over 86% of this sample endorsed high exhaustion, with work-
place variables appearing to play a signiﬁcant role. A lack of
sufﬁcient resources to perform job duties was associated with
greater exhaustion, as was the number of times per year that
psychiatrists were on short call. It seems likely that hiring more
frontline psychiatry staff could reduce such workload pressures,
and possibly burnout. Given the costs of recruitment and lost pro-
ductivity associated with turnover, the cost of hiring more staff may
be offset by the savings associated with improved staff retention.
A perceived lack of fair treatment from supervisors also predicted
exhaustion, consistent with other research showing that negative
relationships with superiors increases burnout (cf. Bressi et al.,
2009; Kumar et al., 2011; Maslach et al., 2001).
Patient characteristics also impacted exhaustion, particularly
for those providers treating a high percentage of patients with
severe mental illness (SMI). Patients with SMI often require inten-
sive treatment and prior research has also suggested treating
difﬁcult patients can lead to burnout (Bakker, Schaufeli, Sixma,
Bosveld, & Van Dierendonck, 2000).
5.2.3. Professional efﬁcacy
Despite exhibiting high levels of cynicism and exhaustion,
VA psychiatrists also reported high levels of professional efﬁ-
cacy (74.3%). Work variables that impacted professional efﬁcacy
included time spent teaching and receiving fair treatment. Unex-
pectedly, more time spent teaching was associated with lower
professional efﬁcacy. While the reasons for this ﬁnding are unclear,
it may  be that teaching performance may  become impaired if
protected time is not granted for teaching (e.g., by limiting prepa-
ration). As in prior research (Maslach et al., 2001), providers who
reported being treated fairly by supervisors reported greater pro-
fessional efﬁcacy.
The only patient variable that affected professional efﬁcacy was
whether providers felt patients were getting better; this ﬁnding
was also consistent with prior research (Garcia et al., 2015).5.2.4. Workplace factors and intent to leave
Finally, we examined whether workplace and patient variables
predicted providers’ intent to leave their jobs within two  years. No
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atient variables predicted intent to leave. However, both not feel-
ng part of a coherent team and not having protected time outside
f patient care were associated with intent to leave. The fact that
ot feeling part of coherent team was associated with both cyni-
ism and intent to leave in regression models suggests it may  have
oth direct and indirect (via cynicism) effects on staff retention. At
east one prior meta-analysis has demonstrated the importance of
ocial support on staff retention (c.f. Barak, Nissly, & Levin, 2001).
he results highlight the importance of the social environment for
nsuring staff well-being and retention over time.
The lack of protected time was also associated with both
ynicism and the intent to leave. Although the VA has signif-
cantly increased the size of their mental health workforce in
ecent years, widely acknowledged stafﬁng shortages (IOM, 2012)
ay  inhibit providing protected time for non-clinical activities.
owever, turnover is, as noted above, associated with enormous
nancial costs involved in training, recruitment, and lost productiv-
ty. While ﬁnancial costs are incurred when an employee is engaged
n non-clinical (i.e., non-billable) activities, our study results sug-
est that supporting such activities may  result in less cynicism and
urnover among VA psychiatrists, which in the long term could
roduce substantial cost savings.
.3. Limitations
Interpretations of the current ﬁndings should be qualiﬁed
y several methodological limitations. Sampling bias may  have
ccurred such that providers experiencing the most burnout were
ore likely to respond to our survey. Conversely, providers admin-
stering the largest panels, and thus at greater risk of burnout, may
ave been less likely to complete our survey due to time constraints.
n addition, the study’s cross-sectional design does not allow us
o establish causality in relationships identiﬁed between variables.
inally, some of the questions used in this survey utilized single-
tem indices developed by the authors and had not been previously
alidated.
. Conclusions
Overall, this study found that both workplace factors and patient
haracteristics impact burnout among VA psychiatrists and their
ntent to leave the organization. While patient characteristics are
ifﬁcult to control, it appears that the VA could beneﬁt by mit-
gating workplace factors associated with burnout and intent to
eave by, for example: restoring a sense of administrative control
o providers; enhancing team/relationship-building; ensuring fair
reatment by supervisors; reducing frequency of short call; hir-
ng additional staff; and allowing protected time for activities like
esearch, teaching, and supervision. Such steps may  not only help
o improve the health of a large segment of the VA workforce, but
lso save taxpayers and the federal government substantial costs
ssociated with staff attrition. Most importantly, it seems likely
hat reducing provider burnout has potential to improve quality
f work life for VA psychiatrists, and improve the quality of the
ental health care they provide.
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